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The Australian College of Midwives

PO Box 87

Deakin West ACT 2600

Via email: info@midwives.org.au
We are writing to make the following submission on behalf of Homebirth Access Sydney (HAS) in response to your call for public comments on the College’s Interim Homebirth Position Statement and the Interim Guidance for Privately Practising Midwives.
HAS is principally a consumer organisation with a focus on supporting homebirth families and increasing access to birthing choices – in particular homebirth - for women in NSW.  HAS was established in the 1970s to provide information and support to people interested in homebirth, including parents, midwives, child birth educators and birth support workers.  

Our organisation currently has a membership of around 250 families and birth professionals and we have a large and active membership of families in their pregnancy and early parenting years.

Our members represent women and their families who come to homebirth from a wide range of backgrounds and experiences. 

We support the College’s view that 

Women have the right to choose where and how they wish to give birth. Whatever place of birth a woman chooses, each woman and her family have the right to expect that the care she receives is provided by appropriately skilled attendants, and is safe. 

We also agree that 

… home is an appropriate place of birth for women considered to be at low obstetric risk, and that women must be supported in safe, planned homebirth, by midwives and/or other appropriately qualified and regulated health professionals with adequate access to support, advice, and referral and transfer mechanisms.
However, we feel strongly that this risk should be determined by privately practicing midwives (PPMs) in partnership with the women they are caring for.  Our primary concern with the documents is that the Interim Guidance compromises the ability of PPMs and women to make this determination.

In particular, we have concerns that the list of contraindications to homebirth listed in the Guidance will prevent women receiving reasonable and safe care from a PPM in their home. 

As stated in the Guidance, these contraindications include: 

• Multiple pregnancy

• Abnormal presentation (including breech presentation)

• Preterm labour prior to 37 completed weeks of pregnancy

• Post term pregnancy of more than 42 completed weeks

• Scarred uterus

Some of our members have always planned that they would have their babies at home.  A considerable number have also previously had babies within the hospital system, many of whom have had traumatic experiences. This has encouraged them to seek out better care for their next pregnancy and birth. 

There are many women who seek homebirth because they have a strong preference for a vaginal birth after caesarean, and they believe the best way to ensure they have a successful VBAC is to have their baby at home under the care of a PPM. 

The statistics on repeat caesareans in any hospital in Australia would suggest that these women’s choice to seek a homebirth is a legitimate one. It is well known that women attempting a VBAC at home have up to a 90% success rate as opposed to women giving birth in hospital where successful VBAC rates can be as low as 5%. 
Dozens of studies report that for women who have had one prior caesarean birth with a low-horizontal incision, the risk of uterine rupture is about 1% or less. Results of the best designed studies show that risks range from 0.09 to 0.8%.
  This is not higher than any other unforeseen complication that can occur in labour such as foetal distress, maternal haemorrhage from a premature separation of the placenta, or a prolapsed umbilical cord.
It is concerning is that the use of the term ‘scarred uterus’ in the Guidance may be interpreted to not only mean those women with a prior caesarean section scar, but also women who have had other uterine exploratory or keyhole surgeries. 
Women are also well aware that multiple pregnancy, breech presentation, pre-term labour or post term pregnancies of more than 42 weeks will virtually guarantee they will have a caesarean birth in any hospital in the country. In the case of breech presentation, many PPMs have the necessary experience and skills to assist women to birth vaginally, whereas clearly the majority of obstetricians and  many hospital based midwives do not. The proposed wording of the Guidance will mean that these important midwifery skills will be further lost.
Clearly there will always be situations where women have complex pregnancies which could place them and their babies at serious risk without high level medical care, but excluding all women with a given risk factor does not make birth safer for these women.

The consequences we are most concerned about for our members are where a woman is simply unable to find a midwife with whom she can birth at home because her pregnancy is ‘contraindicated’, and that as a result she will instead choose to birth at home without a midwife or with an unqualified birth attendant, rather than go into hospital, when this is not something that she wanted. As you are probably aware, freebirthing is being increasingly seen as a viable option to care from a PPM by many homebirthing families.

Some PPMs have reported that up to three quarters of their clientele are women trying for a VBAC. If the right to provide homebirth services to these women is taken away, then many PPMs will be forced to give up midwifery altogether as it will not be viable for them to continue. This will undoubtedly make homebirth even harder for women to access and further increase the rates of unassisted birth. 

As you would be aware, there is a wealth of international evidence to support the safety of planned, assisted homebirth
.Attended homebirth is safe because midwives are trained and skilled at detecting complications during labour and either addressing them or transferring their clients when required. At an attended homebirth, the midwife observes the birthing woman in a one-to-one situation (unlike in a hospital, where a midwife cares simultaneously for several labouring women) and can act quickly to address any complications.  

HAS is concerned that any increase in unattended birthing as a result of women being unable to access a homebirth midwife, could place both mothers and their babies at significant risk. This was recognised by NSW coroner Nick Reimer in June 2009, when he handed down findings into the death of a baby born at home. Mr Reimer noted that homebirth was a woman’s inherent right and a practice that “will not go away” and urged the Federal and State Health Ministers to exercise “great care” in drafting legislation impacting on homebirth, saying homebirths could be driven underground with “disastrous ramifications”
.
We are also concerned about the list of blanket exclusions in the Guidance placing midwives at risk. PPMs must be able to retain sufficient professional autonomy to properly assess clients and their suitability for homebirth. During the course of the last year HAS has become aware of a series of complaints being lodged against a number of PPMs in NSW, when they have transferred their birthing clients to hospital. 

There are currently less than a dozen PPMs practicing in NSW. This already makes it extremely difficult for women seeking a homebirth to access a care provider. With such a small number of practitioners, it seems an extraordinary coincidence that there have been a series of complaints to in such a short period of time. As consumers, we can only assume that this is happening as a result of continuing antagonism from hospital staff towards PPMs.

Homebirth consumers are well aware that interprofessional collaboration remains a challenge between midwives and doctors. As well as our own experiences as consumers, these problems have been the subject of previous Senate Committee Inquiries, federal legislation and investigation by the National Health and Medical Research Council.
The Guidance states:

Issues identified as “B” or “C” in the Australian College of Midwives National Midwifery Guidelines for Consultation and Referral (“the Guidelines”) would require consultation with an Obstetrician prior to proceeding with a planned homebirth. Consultation is mandatory for the midwife providing care. Women must be made aware of the midwife’s obligation to consult at – or prior to – booking-in.

HAS has concerns about mandatory consultations with an obstetrician, especially for conditions such as the contraindications listed above (eg prior caesarean) where there are no immediate health concerns to mother or baby.  Our concern arises particularly because our members continue to report experiences which demonstrate the unwillingness of some medical practitioners and hospital staff to collaborate with PPMs.  Many of our members have experienced hostility from doctors and hospital based clinicians about their choice to birth at home and we are aware that PPMs are frequently on the receiving end of similar lack of professional cooperation. 

The Australian Medical Association and the Royal Australian and New Zealand College of Obstetricians and Gynaecologists have specific policy of not supporting homebirth. It is unrealistic to expect that members of these organisations will readily cooperate with midwives who provide homebirth services to women.  

We are pleased to see that the College recognises that; 

• Safety includes cultural, emotional and psychological safety as well as clinical safety. 

• Some women may choose a planned homebirth even when this is not recommended by her care providers. In such circumstances, a midwife should, after discussions with each woman and in consultation with other health professionals, work with the woman looking for options and resolutions within midwifery professional standards to address the woman’s needs. 

• Following documented discussions and appropriate consultation and referral as may be indicated, a midwife has the right to decline to continue to provide, or to accept, midwifery care if it is felt that this would require the midwife to practise outside of the midwife’s scope, skills and competencies. 

• Midwives have a duty of care to each woman they provide care to, and this means that in labour, or urgent situations, a midwife must attend the woman. 

While we believe it is of utmost importance that women should be able to choose the most appropriate form of care and birthplace, we do of course recognize that midwives should not be obliged to participate in a homebirth that they consider will increase the risk of harm to a woman or her baby. 
However the midwife should also be supported if she decides not to withdraw care and instead support the woman’s decision to homebirth despite any risks involved. The alternative is to leave the woman with no midwife in attendance to identify if the birth becomes abnormal and transfer to hospital if necessary. 
We are pleased that the Guidance specifically recognises that [w]omen must be respected in the choices that they make, and that includes choices to refuse a recommended course of action at any stage of her pregnancy, labour or postnatal period. We believe that it is appropriate development that Appendix A of the College’s National Midwifery Guidelines for Consultation and Referral  provides explicit guidance for midwives in relation to what is expected of a midwife should a woman refuse a recommended course of action.  This can only assist woman and their midwives to be clear about processes and to protect midwives in the event of a complaint or adverse outcome.

HAS urges the College to amend the Guidance to ensure that PPMs are not restricted in their ability to properly assess – in partnership with the women in their care – a woman’s suitability for homebirth. 

Please feel free to contact us should you require any further information about this submission.

Yours sincerely

Virginia Maddock

Coordinator

Telephone: 02 9501 0863
Jo Tilly

Assistant Coordinator

Telephone: 0432 561 232

Homebirth Access Sydney
Email: info@homebirthsydney.org.au
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